“E3 – Entrepreneurship Education for youth Employment”
International Training Course on entrepreneurship education
Organized by Association “Net in Action”, ITALY


VENUE: RIMINI, ITALY
DATES: 25TH SEPTEMBER – 1ST OF OCTOBER 2015 
	
PARTICIPANT APPLICATION FORM







	PERSONAL DATA

	FIRST NAME :
	
	LAST  NAME :
	

	BIRTHDAY:
	
	GENDER:
	
	NATIONALITY:
	

	E-MAIL
	
	PHONE:
	

	PASSPORT:
	
	COUNTRY OF RESIDENCE:
	

	POSTAL ADRESS:
	
	DO YOU NEED VISA TO ITALY?

	
	
	

	SPECIAL NEEDS/LANGUAGE SKILLS

	SMOKER :
	[bookmark: Check1]YES: |_|
	NO: |_|

	FOOD:
	NO SPECIAL REQUIREMENTS: |_|
	VEGETARIAN: |_|
	OTHER (PLEASE DESCRIBE): |_|

	MEDICAL/PHYSICAL SPECIAL CONDITION (INCLUDING ALLERGIES, MEDICAL INTOLERANCES, DISEASES, MOBILITY, ETC.):
	NOTHING RELEVANT: |_|
	YES (PLEASE REFER MEDICAL/PHYSICAL STORY AND SPECIAL ASSISTANCE AND/OR MEDICATION NEEDS, OR OTHER): |_|


	LEVEL OF ENGLISH:
	(1) BASIC:
|_|
	(2) MEDIUM:
|_|
	(3) GOOD:
|_|
	(4) VERY GOOD: |_| 
	(5) MOTHER-TONGUE: |_|

	ANY OTHER SPECIAL NEEDS OR REQUIREMENTS:
	



	ORGANISATION DATA

	ORGANIZATION NAME :
	KULTURNO IZOBRAŽEVALNO DRUŠTVO PINA

	YOUR ROLE IN THE ORGANISATION (PLEASE DECRIBE):
	

	WEBSITE:
	WWW.PINA.SI
	PHONE:
	00386 05 6300 320

	E-MAIL:
	INFO@PINA.SI

	POSTAL ADDRESS OF THE ORGANIZATION:

	GREGORČIČEVA 6, 6000 KOPER






	PERSONAL BACKGROUND, EXPECTATIONS, MOTIVATION & FOLLOW-UP

	PLEASE EXPLAIN WHAT MOTIVATES YOU TO PARTICIPATE IN THIS TRAINING COURSE

	

	PLEASE DESCRIBE YOUR PREVIOUS EXPERIENCE IN YOUTH WORK AND WORKING WITH NEET YOUNG PEOPLE

	 

	PLEASE DESCRIBE YOUR PREVIOUS EXPERIENCE IN THE FIELD OF ENTREPRENEURSHIP AND ENTREPRENEURIAL EDUCATION?
	

	WHAT DO YOU EXPECT TO LEARN FROM THIS TRAINING COURSE?

	

	PLEASE EXPLAIN HOW DO YOU PLAN TO USE THE OUTCOMES OF THIS TRAINING FOR THE FUTURE DEVELOPMENT  OF YOUR ORGANISATION AND/OR COMMUNITY.
	

	ANY OTHER COMMENTS, QUESTIONS, INFORMATION OR IDEAS THAT YOU MIGHT WANT TO SHARE WITH US
	



	DECLARATION

	I, THE UNDERSIGNED, CONFIRM THE AUTHENTICITY OF THE DATA I PROVIDED IN THIS APPLICATION AND DECLARE MY FULL AVAILABILITY TO PARTICIPATE ON THIS TRAINING COURSE IN ITALY.
I ALSO CONFIRM MY PERMISSION FOR THE PUBLICATION OF ANY PHOTOS, VIDEOS OR OTHER MEDIA GATHERED IN THE CONTEXT OF THIS PROJECT.

	DATE:
	
	PLACE:
	

	PARTICIPANT SIGNATURE:
	
[bookmark: _GoBack] IZPOLNIJO SAMO IZBRANI KANDIDATI








PLEASE PRESENT YOUR APPLICATION TO THE PARTNER ORGANIZATION FROM YOUR COUNTRY
BEFORE 30TH OF JUNE 2015 FOR THE PROCESS OF SELECTION!!!
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